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Utilization Project (HCUP)




HCUP is a Includes multi-year

comprehensive set of inpatient and outpatient
publicly available all- data, based on the

payer health care H CUP hospital billing record

d at a HEALTHCARE COST AND UTILIZATION PROJECT

HCUP Research Research
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AHRR The Core of HCUP: Hospital-

Based IP, ED, AS Databases H-CUP

Inpatient, Emergency Department, and
Ambulatory Surgery and Services Databases Based
on Hospital Billing Data




Fune 1CUP has Seven Types of aa

®* Three State-Specific Databases

State State State
Inpatient Ambulatory Emergency
Databases Surgery & Department
(SID) Services Databases
Databases (SEDD)
(SASD)
® Four National (Nationwide) Databases
National Nationwide Kids’ Nationwide
Inpatient Emergency Inpatient Readmissions
Sample 4 Department Database Database
(NIS) sample (KID) (NRD)

(NEDS)
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AHRS Databases

State Inpatient
Databases

(SID)

All inpatient hospital discharge data (including
those admissions that started in the ED) from
participating HCUP States

State Ambulatory
Surgery & Services
Databases

(SASD)

Ambulatory surgery data (ambulatory surgery
and other services from hospital-owned and
sometimes nonhospital-owned facilities) from
participating HCUP States

State Emergency
Department Databases

(SEDD)

Emergency department data (treat and
release) from participating HCUP States




1P N \ 9
.y aliona ationwiae

Databases H-CUP

Natlonajl (Nationwide) Inpatient discharge data for a sample of
Inpatient Sample discharges from all hospitals in SID
(NIS)
Kids’ Inpatient Pediatric inpatient hospital discharge data from a
Database sample of pediatric discharges in SID
(KID)

Nationwide Emergency ; o o
Emergency department data (treat and release &
Department Sample admitted) from a sample of hospitals in SID and

(N EDS) SEDD

Nationwi . . .
: at.o de Inpatient discharge data from all hospitals for SID
Readmissions Database with verified patient linkage numbers

(NRD)
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£

Most HCUP Tools Can be

Aura Applied to Any Administrative

Database

HEALTHCARE COST AND UTILIZATION PROJECT

Clinical Classifications Software
Procedure Classes

Chronic Condition Indicator
Comorbidity Software

Utilization Flags

Surgery Flags

AHRQ Quality Indicators

— Prevention Quality Indicators
— Inpatient Quality Indicators

— Patient Safety Indicators
— Pediatric Indicators

11



AR Coding Classifications

® ICD-9-CM
ICD-10-CM/PCS

CPT
HCPCS
DRGs
MDC

Healthcare
Common Procedure
Coding System
Medicare National
Level 1l Codes

ICD-10-PCS  ICD-10-CM

The Official . l"l l‘ The Official
In(cmn!i(:fmlgl Classification lnlernnl;u;nl;! Classification
isenses y iscases
Lth Reviston 101k Reviston
Clinical Modification

Clinical Modification

Standard Edition

12



Anre Multiple Coding Systems

° ICD-9-CM ) * DRGs

* IcD-10-cm/pcs|individual e ypc }Gm”pers
. cpT > Codes

* HCPCS )

Which coding system iIs
appropriate for your analysis?

13
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AnRe |CD-9-CM

HEALTHCARE COST AND UTILIZATION PROJECT

® |CD-9-CM Procedure Codes
® ICD-9-CM Diagnosis Codes

databases

® Included in both inpatient and outpatient

RS,

International Classification
of Dises




AnRe |ICD-10-CM/PCS HUP

® ICD-10-CM

» Diagnosis coding under this system uses 3—7 alpha
and numeric digits and full code titles

® ICD-10-PCS

» Procedure coding system uses 7 alpha or numeric
digits

15



ae COMmon Procedural Coding !!

AHR® o
System — CPT & HCPCS HCUP

1. CPT
2. HCPCS
3. Local Codes s G

Levels 1 & 2 are included
In outpatient (SEDD and Cpt
SASD) databases

16



. Diagnosis Related Groups

AHRR -
"% (DRGs) HCUP

ILIZATION PROJECT

Groups ICD-9-CM and ICD-10-CM Codes into Clinical/Resource Categories
using principal diagnosis, secondary diagnoses, surgical procedures,

age, gender, and discharge status of the patients treated

DRG Grouper Hospital Input
Software Administrative Variables DRG Codes

Database

ICD-9-CM
Diagnoses and

Procedures DRG X

ICD-10-CM

Diagnoses DRG X
jl> ICD—lO—PCSjl> DRG x

Procedures

=)

Age

DRG X

Gender

Discharge
Status

17
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Fune Major Diagnostic Category

(MDC) H- CUP

Over 15,000 ICD-9-CM Codes

Approximately 500 DRGs

25 MDCs
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® Clusters diagnosis and procedure codes into categories
» >14,000 diagnoses codes - 285 categories
» > 4,000 procedure codes - 231 categories

Useful for presenting descriptive statistics, understanding
patterns

ICD-9-CM CCS
Codes Categories
CCS for
0031 0202 0223 0362 0380
I C D 9 0381 03810 03811 03819
= 0382 0383 03840 03841 .
03842 03843 03844 03849 C CS 2 .
0388 0389 0545 449 7907 . .
0700 0701 0702 07020 S e ptl Ce m I a
07021 07022 07023 0703
007700?:?007702131100770(113220077021333 C C S 6
07044 07049 L
Hepatitis
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INica asSItications
AHRR Sty are (CCS)

® ICD-9-CM diagnoses and procedures
» Single-level

» Multi-level

® ICD-10-CM diagnoses and ICD-10-PCS procedures

» Single-level
® ICD-10 for mortality

® Services and Procedures

» Common Procedural Terminology (AMA)

20



'*/@ What Codes Are Used In

~ HCUP Data Files? H-CUP
Inpatient
DETAILED CODES Databases
|ICD-9-CM
- Diagnoses Codes ICD-9-CM
- Procedure Codes DRG
CPT MDC
HCPCS e

GROUPED CODES |Outpatient

DRG Databases
MDC
CPT
HCPCS

CCS




AnrRa Procedure Classes

[ ]
C

HEALTHCARE

f
|
\

N

\
|
|
I
/
OST AND UTILIZATION PROJECT

<

® Groups procedure codes into one of four categories

» ICD-10-PCS

» |CD-9-CM procedure codes
® Major procedures defined as OR procedures (DRGS)

ICD-10-PCS
or ICD-9-CM
Procedure
Codes

1.

Minor Diagnhostic
Ex: Electrocardiogram

Minor Therapeutic
Ex: Pacemaker

Major Diagnostic
Ex: Pericardial Biopsy

Major Therapeutic
Ex: CABG

22
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AHRR. ()

Iton in

ICalor

H : C—[JP
HEALTHCARE COST AND UTILIZATION PROJECT

® Groups diagnosis codes into Chronic or Non-Chronic

Categories

®* |CD-10-CM diagnoses codes
* ICD-9-CM diagnhoses codes

ICD-10-CM
or ICD-9-CM
Diagnoses
Codes

Chronic
Ex: Diabetes

Non-Chronic

Ex: Food Poisoning

23




Anre Comorbidity Software 3

r_J
n
HEALTHCARE COST AND UTILIZATION PROJECT

® Creates and appends indicator flags to each record for
29 major comorbidities
» |CD-10-CM diagnoses codes

» ICD-9-CM diagnoses codes o
Comorb|d|ty 29 Comorbldlty

ICD-10-CM Software Groups

Valvular disease

or ICD-9-CM Pulm circ disorders

Peripheral vascular dx

Codes, DRGs on ES‘:&, \ Hypertension

Paralysis

Ad m | N |Stratlve Other neuro disorders

Chronic pulmonary dx
Data DM w/o complications
DM w/ complications
Hypothyroidism
Renal failure
Liver disease ...

24



AnRe Utilization Flags

HEALTHCARI

® Reveals additional information about the use of health
care services

®*  Primarily uses UB-04 revenue codes, augmented with
ICD-9-CM procedure codes

Utilization Flag

Software
UB-04 - Emergency
codes Room
«  Observation
+ Services/ CT
ICD-9-CM Scan
codes . Intensive

Care Unit

25
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Anra 30 Utilization Flags -CUP

Utilization Flags

Accommodation

Intensive Care Unit (ICU) Coronary Care Unit (CCU) Th e r e ar e n Ot

Newborn Level Il Newborn Level Il

Newborn Level [V ICD-9-CM COdeS
Cardiac Services f I I .

Cardiac Catheterization Lab Cardiac Stress Test O r a S e rVI C eS C

Echocardiogram Electrocardiogram (EKG) CO n C er n eX | StS
Imaging and Diagnostic Tests

Computed Tomography (CT) Scan Chest X-Ray th at some

Electroencephalogram (EEG) Ultrasound c -

Magnetic Resonance Technology (MRT) Nuclear Medicine d I a-g n O St I C
Devices

Pacemaker Other Implants p ro C ed u res m ay
Therapeutic Services b e u n d e r —

Lithotripsy QOccupational Therapy

Physical Therapy Respiratory Therapy r e p O rte d .

Therapeutic Radiology and Chemotherapy  Renal Dialysis

Speech-Language Pathology Erythropoietin (EPO)

Mental Health and Substance Abuse Blood

26



«
AnRa Surgery Flags

HEALTHCARI

® Identifies encounters for surgical procedures in ICD-9-
CM or CPT-based inpatient and ambulatory surgery data

1. Narrow

* Invasive therapeutic surgical procedure involving
Incision, excision, manipulation, or suturing of tissue
that penetrates or breaks the skin

« Typically requires use of an operating room
ICD-9-CM ypiealy req ot ah operdting room
* Requires regional anesthesia, general anesthesia, or

or CPT sedation to control pain

2. Broad

* Includes all narrowly defined surgical procedures as
well as a broader group of diagnostic and less
invasive therapeutic surgeries

3. Neither Broad nor Narrow 27
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Awre AHRQ Quality Indicators H

® Creates measures of health care guality using
iInpatient administrative data

» 4 Quality Indicators

1.
2.
3.
4.

Prevention Quality Indicators
Inpatient Quality Indicators
Patient Safety Indicators
Pediatric Indicators

Arire § §
Guide to iy,
Patient

Safety

¢ ! e
Indicators | N

28



/\a Prevention Quality

Indicators (PQIs)

ldentify hospital admissions that

are potentially preventable
through high-quality outpatient
care.

Examples of PQI Measures:

>

>

vy

Diabetes Short-term Complication
Admission Rate

Diabetes Long-term Complication
Admission Rate

Pediatric Asthma Admission Rate

Pediatric Gastroenteritis Admission
Rate

Hypertension Admission Rate

ArRe,

AHRQ QUALITY INDICATORS

Guide to

Prevention °

Quality

Indicators




~  |npatient Quality Indicators
Auie, TP Y

(IQ1)

® Reflect quality of care
Inside hospitals:

» Inpatient mortality for medical
conditions and surgical procedures

» Utilization of procedures
» Volume of procedures

®* Examples of QI

Measures:
» Esophageal Resection Volume
» Pneumonia Mortality Rate

» Coronary Artery Bypass Graft
Mortality Rate

» Cesarean Section Delivery Rate

AMRO QUALITY INDICATORS

Guide to
Inpatient
Quality

Indicators

30



AHRS. (D))

® Identify potentially
avoidable complications
and iatrogenic events.
Guide to

®* Examples of PSI Patient

Measures: Safety
» Complications of Anesthesia Indicators
Death in Low-Mortality DRGs
Decubitus Ulcer

Failure to Rescue

Foreign Body Left During
Procedure

latrogenic Pneumothorax

AlUKS

vvyyvyy

\4
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Zwne diatric Quality Indicators

(PDI) ILCUP
® Identify potentially
avoidable hospitalizations O
among children.
® Examples of PDI Final Raport
Measures:

» Accidental Puncture or Laceration

» Decubitus Ulcer

» Neonatal mortality

» Pediatric Heart Surgery Mortality

» Postoperative Hemorrhage or
Hematoma (A

32



« U.S. Department of Health & Human Services Home AboutUs Careers ContactUs Espafiol FAQ I Email Updates

QHH Agency for Healthcare Research and Quality Q
= \ Advancing Excellence in Health Care

™
AHR uality ndicators  ome | Modules | Software | News | Resources | FAQs&Support | Archives

Prevention Quality Indicators identify hospital admissions in geographic areas that evidence suggests may have been avoided through access to
high-quality outpatient care.... >> More Info

Prevention Quality Inpatient Quality Patient Safety Pediatric Quality
Indicators Indicators Indicators Indicators

> More Info > More Info > More Info »> More Info

Introduction Email Sign up News & Announcements
The Agency for Healthcare Research and Quality (AHRQ) has developed an array of Register to receive email of AHRQ + February 18, 2016 - Software
health care decision making and research tools that can be used by program announcements and the availability of Updates to SAS 5.0 and WinQl
managers, researchers, and others at the Federal, State and local levels. The Quality new quality indicators: 5.0-New!

Indicators (Qls) are measures of health care quality that make use of readily available
hospital inpatient administrative data. The current AHRQ QI™ modules expand HCUP Sign Up: Quality Indicators emai + February 18, 2016 - Request for

Qls. The Qls can be used to highlight potential quality concems, identify areas that updates expert nominations to a Standing Work
need further study and investigation, and frack changes over ime. Group (SWG) for the AHRQ Quality

Indicators (Qls) -Updated! Deadline
The current AHRQ QI modules represent various aspects of quality: Prevention Quality extended to February 26,2016 for

Indicators. Inpatient Quality Indicators. Patient Safety Indicators. and Pediatric Quality tandingy Work Groun nominatinng
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HCUP Supplemental Files Can Only i

AHRR be Applied to HCUP Databases

® Cost-to-Charge Ratio Files

® Hospital Market Structure Files
® Supplemental Variables for Revisit Analyses
®* Trend Weights Files (NIS & KID)
® NIS Hospital Ownership File

® AHA Linkage Files




Fune COSt-t0-Charge Ratio £2
(CCR) Files HCUP

® Enable conversion of charge data to cost
data on the NIS, KID, NRD, and SID

A | B | € |
1 |HOSFID APRICC GAPICC
2 |wwuy KHHH KHHH
3 |wwux KHHH KHHH
# A |wwy KR KR
B |wwxy EHAH EHAH #
B |wwxy A A
iy L v RS KKK HHHK
Hospltal -Level Apply Ratios Convert Total
Data Charges to Costs

36



£ .
AHR Hospltal_ Market Structure e
(HMS) Files HCUP

® Contain various measures of hospital market
competition

® Allow users to broadly characterize the intensity of
competition that hospitals face
» Using various definitions of market area

37



2~ HCUP Supplemental Variables
for Revisit Analyses HCUP

¢ Allows linkage across settings and time
» Hospital readmissions
» ED visits following hospital discharge
» Inpatient hospitalizations following ambulatory surgery
ViSits
® Adheres to strict privacy guidelines

38



4 ) —
anre TCUP Supplemental Varlables
. S| H-CUP

for Revisit Analyses

® There are two HCUP supplemental variables:

1. Synthetic person-level identifiers
o Verified against the patient’s date of birth and gender

o Examined for completeness (VisitLink)

2. Timing variable determines the number of days between
events for an individual (DaysToEvent)

o  Without the use of actual dates

® HCUP revisit variables can be used only with the SID,
SASD, and SEDD (not nationwide databases) for States
with encrypted patient identifiers

® National revisit statistics are available on HCUPnet

39



tates wit
Revisit Variables H-CUP

|:| Mot in Central Distributor SID - Mortheast - Midwest - South - West Oﬂevisit variables



- Mortheast - Midwest - South - West Oﬂevisit variables

|:| Mot in Central Distributor SEDD




ates wi
Revisit Variables

L
Ql"a“
."" 5o

)\
B

DE

|:| Mot in Central Distributor SASD - Mortheast - Midwest - South - West Oﬂevisit variables



£ " Additional HCUP
AHR® . *
Supplemental Files HCUP

B Trend Weights Files (NIS & KID)

— Discharge-level files that provide trend weights and data
elements that are consistently defined across data years

B NIS Hospital Ownership File

— Hospital-level files facilitate analysis of the NIS by
hospital ownership categories

B AHA Linkage Files

— Enable researchers to link hospital identifiers in some
State databases to the AHA Annual Survey Databases

http://www.hcup-us.ahrg.gov/tools software.|sp

43


http://www.hcup-us.ahrq.gov/tools_software.jsp

Purchase
HCUP Data

HCUPnet

HCUPnet is an interactive tool for identifying, tracking, analyzing, and comparing statistics on hospital and emergency care,
HCUPnet provides statistics from the HCUP Nationwide Databases (MIS, KID, NEDS, and NRD) and the State Databases (SID,
SASD, and SEQD) for those States that have agreed to participate.

MONAHRQ
MOMAHRG is & software product that enables arganizations - such as state and local data organizations, Chartered Value
Exchanges, hospital systems, and health plans - to input their own hespital administrative data and generate a datz-driven
Web site.

Technical
Aszistance

Diata
Innovations

AHRQ Quality Indicators (QIs)
AHRO Quality Indicators (Qls) use hospital administrative data to highlight potential quality concerns, identify areas thal
further study and investigation, and track changes over time.

Favorites

HCUP Tools & Software

The HCUP Toels and Software are anzlytic methods that, when applied to HOUP databases, systematiczlly create new data elements from existing data, thereby enhancing a researcher’s ability to conduct analyses. While designed to be used with |
databases, they may be applied to other administrative databases as well.

Tools for ICD-9-CM

ICD-3-CM codes were frozen in preparation for ICD-10 implementation and regular maintenance of the codes has been
suspended. The HCUP Toals for ICD-3-CM should only be used with data for discharges before 10/1/2015.

Clinical Classifications Software (CCS) for ICD-9-CM

Clinical Classifications Software [(CCS) provides a method for classifying ICD-3-CM diagnoses or procedures into clinically
meaningful categories, which can be used for aggregate statistical reporting of a variety of types. (Updated for codes valid
through FY 2015.)

Chronic Condition Indicator
The Chronic Condition Indicator (CCI) provides users an easy way to categorize ICD-9-CM diagnosis codes into one of two
categories: chronic or not chronic. The tool can also assign ICD-3-CM diagnosis codes into 1 of 18 body system categories.
{Codes valid through FY 2015.)

Comorbidity Software
Comorbidity Softwars assigns variables that identify coexisting conditions on hospital discharge records. (Codes valid through
FY 2015.)

Procedure Classes

Procedure Classes facilitate research on hospital services using administrative data by identifying whether a procedure is (a)
diagnostic or therapeutic, and {b) minor or major in terms of invasiveness and/or resource use. {Updated for codes valid
through FY 2015.)

CPT Based Tools

'#'Iq-‘ Surgery Flags

Surgery Flags identify surgical procedures and encounters in ICD-3-CM or CPT-based inpatient and ambulatory surgery data.
Two types of surgical categories are identified: NARROW surgery is based on a narrow, targeted, and restrictive definition and
includes invasive surgical procedures. BROAD surgery includes procedures that fall under the MARROW category but adds less

invasive therapeutic and diagnostic procedures that may are often performed in surgical settings. Users must agrea to a
licensa to use the Surgery Flags before accessing the software. {Updated for codes valid through 2015.)

Clinical Classifications Software for Services and Procedures
CCS-Services and Procedures provides a method for classifying Current Procedural Terminology (CPT) codes and Healthcare
Commeon Procedure Coding System (HCPCS) codes into clinically meaningful procedure categories. The procedurs categories

Tools for ICD-10-CM/PCS

HCUP tools have be translated to ICD-10-CM/PCS in anticipation of conversion to the new coding system on October 1,
We welcome comments. If you have questions or suggestions for changes, please contact hcup@ahra.cov,

'l_' l Clinical Classifications Software (CCS) for ICD-10-CM/PCS

Clinical Classifications Software (CCS) for ICD-10-CM/PCS provides a method for classifying ICD-10-CM diagnoses or ICI
PCS procedures into clinically meaningful categories, which can be used for aggregate statistical reporting of a variety of
types. (Updated for codes valid through FY 2016.)

‘J.' '_" Chronic Condition Indicator for ICD-10-CM

Chronic Condition Indicator for ICD-10-CM provides users an easy way to categorize ICD-10-CM diagnesis codes into on
twiao categories: chronic or not chronic, The tool can also assign 1CD-10-CM diagnosis codes into 1 of 18 body system
categories. [Updated for codes valid through FY 2015.)

~J.' '_l' Comorbidity Software for ICD-10-CM

Comorbidity Software for ICD-10-CM assigns variables that identify coexisting conditions on hospital discharge records.
{Updated for codes valid through Fr 2016.)

'l_' . Procedure Classes for ICD-10-PCS

Procedure Classes for ICD-10-PCS fadilitate research on hospital services using administrative data by identifying wheths

1CD-10-PCS procedure is {a) diagnostic or therapeutic, and (k) minor or major in terms of invasiveness and/or resource
{Updated for codes valid through Fr 2016.)

Other Tools

Clinical Classifications Software (CCS) for Mortality Reporting

Clinical Classifications Software (CCS) for mortality reporting provides a method for classifying ICD-10 mortality diagnes
clinically meaningful categories, which can be used for aggregate statistical reporting of a variety of types. Mote that thi:
original ICD-10 systam for mortality reporting: not ICD-10-CM/PCS coding which will be implemented on October 1, 201
Codes are valid through 2009,

LHilization Flags

. o g o ) 1
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AHCUPnet: Quick, Free Access
AHRR; , LICUP Data [1-CUP

® Free, interactive online query system

® Users generate tables of outcomes by diagnoses
and procedures

® Data can be cross-classified by patient and
hospital characteristics

http://hcupnet.ahrg.gov/

46


http://hcupnet.ahrq.gov/

;‘ HCUPnet Can Answer
AHRR “a Variety of Questions ILCUP

® What percentage of hospitalizations for children are
uninsured, by State?

® What are the most expensive conditions treated In
U.S. hospitals?

® What is the trend in admissions for depression?

® Will there be a sufficient number of cases to do my
analysis?

®* How do my estimates and calculations compare with
HCUPnet (validation)?

47



¥d
Anre HCUPnNet Provides ...

HEALTHCARE COST AND UTILIZATION PROJECT

¢ Step-by-step queries on:
» Hospital inpatient (NIS, KID, SID)
» ED visits (NEDS, SEDD)
» Ambulatory surgeries
» National and regional statistics
® Specialized queries:
» Mental health related stays
» Stays by expected payer
» Hospital-level statistics

®* Ready-to-use:

» National benchmarks for healthcare quality indicators based on

the AHRQ Quality Indicators
» “Quick national or State statistics”
» Readmissions
» Community-level statistics

48
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AHR® il
JHR. How does HCUPnet Work? [1-CUP

® Step 1: Select the focus of your query.
® Step 2: Select the type of query want.
® Step 3: Select the Outcomes and Measures.

® Step 4: Select patient and hospital
characteristics.

® Step 5: Results.

49



A\ Welcome to H'CUPnet

HCUPnet is a free, on-line query system basad on data from the Healthcare Cost and Utilization Project (HCUP). It provides access to health statistics and

information on hospital inpatient and emergency department utilization.

Begin your guery here -

Statistics on Hospital Stays

HEALTH

DATA

ALLESTAR

_ http://ncupnet.anhrq.gov ...~ "7

¢ National Statistics on All Stays
Create your own statistics for national and regional estimates on haspital use for all patients from the
HCUP National (Nationwida) Inpatisnt Sampla (NIS). Overview of tha National (Nationwide) Inpatiant
Sample [NIS) &

¢/ National Statistics on Mental Health Hospitalizations
Interestad in acute care hospital stays for mental health and substance abuse? Create your own
national statistics from the NIS.

v State Statistics on All Stays
Create your own statistics on stays in hespitals for participating States from the HCUP State Inpatisnt

Datahases (SID). Overview of the State Inpatient Databases (SID) #

Hospital Readmissions

(») National Statistics on Children

Create your own statistics for national estimates on use of hospitals by children (age 0-17 years) from
the HCUP Kids' Inpatient Datahase (KID). Overview of the Kids' Inpatient Database (KID) &

(+) National and State Statistics on Hospital Stays by Payer - Medicare, Medicaid,
Private, Uninsured

Interasted in hospital stays billed to a specific payer? Create your own statistics for 2 payer, alone or
compared ta other payers from the NIS, KID, and SID.

(») Quick National or State Statistics

Ready-to-use tablas on commonly requested information from the HCUP National (Nationwide)
Inpatient Sample (NIS), the HCUP Kids' Inpatient Datahase (KID), or the HCUP State Inpatient
Databases (SID).

www_ahrg.gov

First Time Visitor?

HCUPnet overview

How does HCUPRet werk?
HCUPnet methodology?
HCUPnet definitions?

» 2013 nationwide
ED data -- new database jus
released. (12/11/2015)

» Cost informatian

for participating states in 20

(10/13/2015)

2012 nationwide @IIER!

hospital data now available.

(10/08/2015)

New 2012 readmission data

added. (03/30/2015)

Maps are now available on t

Community-Level Statistics

path. (08/08/2015)

2013 data for participating

States. (04/05/2015)

All NIS results

prior to 2012 recalculated to

permit trend analysis

Projected estimates ¥ on specil
conditions are periodically
available here.

¢! Readmission Summary Tables
Ready-to-use information on readmissions to the hespital within 30 days of discharge.

Statistics on Ambulatory Surgery Use

() Quick Statistics on Readmissions

Sortable tables that provide instant information on 30-day readmissions to the hospital.

+)  Statistics on Ambulatory Surgery

Create your own statistics on ambulatery surgeries for participating States from the HCUP State
Ambulatory Surgery and Services Databases (SASD). Compare to statistics on inpatient surgeries for
participating States from the HCUP State Inpatient Databases (SID).

Owerviaw of the State Ambulatory Surgery and Services Databases (SASD) & Overview of the State
Inpatient Databases (SID) &

Statistics on Emergency Department Use

(#) Quick Statistics on Ambulatory Surgery

Ready-to-use tables on commenly requested information from the SASD.

¢! National Statistics on All ED Visits

Create your own statistics for national and regional estimates on emergency department visits for all
patients from the HCUP Natisnwide Emergency Department Sample (NEDS).
Owerviaw of the Nationwide Emergency Department Sample (NEDS) &

+ State Statistics on All ED Visits

Create your own statistics on emergency department visits for participating States from the HCUP
State Emergency Department Databases (SEDD) and the SID.

Cverview of the State Emergency Department Databases (SEDD) &

Overview of the State Inpatient Databases (SI0) &

(») Quick National or State Statistics on All ED Visits

Ready-to-use tables on commenly requested information from the NEDS, SEQD. and SID.

b )
-i'.l'.; More information
\'h HCUP dats, t:[:\!}

and reporis
HCLP

Fl
-

Brief description - what is HCUI

Want to purchase data to do ye
own analysis?

The statistics in HCUPnet wouls
niot be passible without partner
organizations # that provide d:
to HCUP.

HCUPnet Is bagsd on aggregate stacstics t
[to speag up data trancher anc pratect Indh
recarcs, so nat all passible gusres can be
jaddrescec. If a query Iz not possible, HCL
il not alkow you to choose cartaln param
[If there |5 a query you'd llke to se= that
HCUPnat doss not support, plaase write us
hcup@ahro.hhs.gov. Internet Cltation:
HCLUPnat, Healthcare Cost and Utiization
Project. &gency for Haalthcare Rassarch 2
tquality, Rodville, MD.
nttp://Noupnet.anrg.gov/
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Avre HCUPNet Capabilities

HCUPnet...
CAN PRODUCE... CANNOT PRODUCE...
Simple statistics More complicated queries
Sample size calculations Multivariate analyses
Trends information Statistics involving certain
variables

Rank ordering of diagnoses | Statistics that may violate

and procedures confidentiality (patient-,
provider-, hospital-level
data)

Significance testing
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® Brief Database Review

® Tools & Software

Supplemental Files
HCUPnet Overview
HCUP Fast Stats

Publications and Pu
How to Access HCU

nlication Search
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Anra HCUP Fast Stats H

information topics, HCUP Fast Stats uses visual statistical displays in stand-alone graphs, trend
begdated regularly (quarterly or annually, as newer data become available) for timely, topic-

HCUP Fast Stats
HCUP Fast Stats provides easy access to the la‘bestHCUF hesed statstus Fochaalth
figures, or simple tables to convey complex informatio a glam
specific national and State-leval statistics.

Tools & ews & Purchase Technical Data

Home Databaszes Software Repo vents HCUP Data Assistance Innova tions
HCUP Fast Stats
Effect of Medicaid Expansion on Hospital Use National Hospital Utilization and Costs
+ State-level Trends in Inpatient Stays for Medicaid and Uninsured Patients ® Trends in Inpatient Stays
* Most Commen Diagnoses for Inpatient Stays
* Most Commen Operations During Inpatient Stays
Information About HCUP Fast Stats
Fast Stats Frequently Asked Questions Uses of Fast Stats
* HCUP Fast Stats FA * Medicaid Expansion Reduces Uninsured Hospital Stays

= Health Affairs, January 2016
= Kaiser Family Foundation Issue Brief, September 2015

® HCUP Fast Stats provides easy access to the latest HCUP-based
statistics for health information topics.

® Uses visual statistical displays in stand-alone graphs, trend figures,
or simple tables to convey complex information at a glance.

® Information will be updated regularly (quarterly or annually, as newer
data become available).

http://www.hcup-us.ahrg.gov/faststats/landing.|sp | =3



http://www.hcup-us.ahrq.gov/faststats/landing.jsp

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Stats

Fast
Events HCUP Data

News & | Purchase Technical | Data |

Assistance Innovations

Tools &
Home Databases Software

Effect of Medicaid Expansion on Hospital Use

Click map to select one of the identified States, or select from list and click Select: *Medicaid expansion State

Information is not available for all States.
A tutorial for Effect of Medicaid Expansion on Hospital Use is available.

Medicaid
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HCUP Fast Stats — National

B\

[-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

“Hospital Utilization and Costs

Includes information on trends in inpatient stays, the most common

diagnoses for inpatient stays, and

during inpatient stays.

20132 U.S. National Inpatient Stays
Maternal /Neonatal Stays Included

the most common operations

U.S. National: Overall Number of Inpatient Stays Rank Principal diagnosis Total number | Rate of stays
Ten Year Trends of stays per 100,000
60,000,000 Liveborn 3,764,533 1,196
Septicemia (except in labor) 1,297,045 412
o 50.000.000 Osteoarthritis 1,023,070 325
[v]
o] 40.000.000 Pneumonia (except that caused by
g T --——I—I—-—I—I-—.-—._._..__.&_. 4 |tuberculosis or sexually transmitted 960,594 305
5 disease)
£ 30,000,000 — — B - .
- . . ertensive 882,179 280
5 2013 U.S. National Inpatient Stays
g 20,000,000 Maternal /Neonatal Stays Excluded 835,623 265
5 y P | - - 709,560 225
z Operating room procedures (all- Total number | Rate of stays per
10,000,000 -
Rank listed) of stays 100,000 sease 544,744 205
1 |Arthroplasty knee 732,550 233
0 5 5 5 B 5 B plasty | : r graft 631,960 201
2 ) ) ) ) ) Percutaneous transluminal coronary
2. 2) ) ) (7 2 : 498,975 158 i
% & s -~ % ® angioplasty (PTCA) rperium 625,390 109
Year 3 |Hip replacement; total and partial 493,675 157
. . lity {AHRQ), Healthcare Cost and Utilization Project
~ 4 | Spinal fusion 454,550 144
e (et te) mpatan Sarmpi () 20042013 ( avaat - sion |
HEALTHCARE ST AHD UTILIZATIOH FROJECT ational (Nationwide) Inpatient Sample - all availal .
5 L_amlnectomy, excision intervertebral 452,115 144
disc
6 Other OR procedures on vessels other 421,095 134
than head and neck
7 Cholec':."s*l.tectom\,.r and common duct 387,980 123
exploration
8 |Partial excision bone 344,915 110
9 [Colorectal resection 302,485 96
10 |Excision; lysis periteneal adhesions 295,020 o4

Source: Agency for Healthcare Ressarch and Quality {AHRQ). Healthcare Cost and Utilization Project
(HCUP), Natignal Inpatient Sample (NIS), 2012
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Anre HCUP Publications

I-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Statistical Briefs

Methods Series Reports

H-CUP

HEALTHEARE EOST AND UTILIEATION FROJECT

HCUP Methods Series

» 5
H-CUP ‘eiusanse
February 2016
Trends in Bilateral and Unilateral
[ in Hospital Inpatient and

Ambulatory Settings, 2005-2013

Ciauclla A. Steiner, M.D., M.P.H., Audrey J. Weiss, Pn.D., Marquerte
L Bamett, M5, Kitheyn R. Fingar, 7.0, M., and . Hannah

Infroduction

Mastectomy surgical remoual of e bresst) ks 3 common
procadurs ss2d In the reaiment of breast cancer. Although 57—
aspuumammmm caly one breast same

Agenoy for Healthoars.
Recsaron ano Guaity

Highiighta
= Between 2005 and 2013, the
averall raie o
Increased 36 parcent, from 65 1o
90 per 100,000 G0t Women.
The @te of |
masteciomies (Inpatent
and carpatient combined) more
1an ripled, from 9.1 10 29.7 per
whereas

mastectomies remalned
relatively stable 3 around 50
per 100,000 women.

mﬁc (CPM). mlﬂmﬂ elect to
achice, faar of a subsequant
mmﬂm desire for cosmetic symmetry, family

.1&}235 Iﬂlmm

= From 2005 o 2013, the rate of
bilateral outpaien masteciomies.

e Inpatent rate neary iripled.
The @iz of kel

et

Identifying Observation Services in the Healthcare Cost and Utilization [ ...

Project (HCUF) State Databases
Report # 2015-05

i

e
£ U5 Demsstant of Haalth anel Humas Services
i Aoy fa Heabhca Rearch aro Craty

L
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AnRa Statistical Brief Topics

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT
= AHRQ,
II{ l ) HEALTHCARE COST AND fox Healthoars i
UTILIZATICN PROJECT Rescsarvh and Guality —='HH°.
HEALTHCARE COST AND Agansy tor Haalthaars

STATISTICAL BRIEF #202

March 2018

Mental and Substance Use Disorders
Among Hospitalized Teenagers, 2012

Kevin ©. Hesin, PRLD, and Anne ERhauser, BLD.

Introducton

‘Yioung pecgie are at Increased risk for mental and suostEnce
MSUDs) of @ number of Tactors,

Including mmdw?s. hisiory,

home e and pesr Influencas ¥ [n I'ETH‘LI

Stales, one In five young paopie betwean the ages of 13 and
1B years (21.4 percent) ane cumenty ng or have had
a seriousy dediltating mental dsamer 3t some polrt In e
2012, 9.1 of young Between the
gwtﬂ.‘;ﬁ 172'3-ea|s'fmtm 2.2 millon) expenencad 3
major depresshve eplsode—and these, an estimated
34.0 percent (753,000) also used Miclt dngs 4 Further,

by age 14 years than among hose whe st used 3t age 18

years or cider.® Thus, effedive and
Tecovery sUpport sendces ng young pecpie with
MSUDE represant 3 citical nppu'umlyrnmlj-hirpm

functioning and well-being In the short tem but aiso o affect
e Ife course Irajectories of emerging adufis.

The giellvery and financing of MSUD care for young people

have undermone tremendous changes In e past 30 years In

! Hussalbwock Wi, Hamsaltoosk M. Devwsopssantal et o th dik s
rroadil et i
11T

’mn“amm mmmmm

: ;

Sutwimnes Alnme and Merts Heeth Serdom Adesnibeiion, Carter for

At Jaruety 25, 2008
¥ St e Alis

[u—rn

&

el el Haalth Sarsci fdeinaton, Cantel fof Babiionl Healh Statics afd Ous
hﬁl!W&JhﬁmmeM mamunum HHE Publisiion Me. (SMA)
&M wnd Wante Sarimmiratiosn; 20
S . 5

Highlighta
= Ini 2042, 310,100 communiy
heespital stays among teenages
Eﬁhismmd
one mantal or suhetanes s
disorder diagnosis
miare than ane-fol
&tays In this age q
pesCEnt).
= Famaes made up ll(‘l I) HESLTHGARE COST AND
'With mental o UTILIZATION PROJECT
only 35.7 perc
e STATISTICAL BRIEF #201
amu;:“m February 2016
= mm: Trends in Bilateral and Unilateral
uumm' Iluﬂl Mastectomies in Hospital Inpatient and
disrders 2 Ambulatory Settings, 2005-2013
atiantion and cond Claudiz 4. Steiner, M.D., HFH.,MJWPHD mem:
(31,700 stays). L Eamety MLS,, Katheyn A. Fingar, A0, MP.H., and
= The rate of stays | Davis, W5
aldmmmd? Infroduction
for 1 removal of e breast) ks a common
snspmmmﬁ procadure Used In the Fetment of breast St a7-
year-oids: 261 st3 35 parpent of breast caNCers ooer In only one easl,” some
[popuiation]. women choosa also to remove the healy breast—a contralateral
S — mammg!;:.;:] Fa3sors Nat womean elect to
i = Emm mmaol’aabsmrt
disonder (54,1002 my:mmnamr a-m anaemlll)’mnmil;t
alconol use @50 cancer due fo mutations In the BRCAT and BRCAZ genes.™
‘5tays) and opiokd Some such as these with a predispostion o
(14,500 stays). Dreas! cancer, may choose o have biaeral
—— ] mastectormy without cectmence of cancer In afther breast.
e dEnriets was Feseanch Indicates Mt e proportion choosing
times nigher amoe mastectomy . such 35
than 13-ye IIMpECtDImY, from 199670 2011, NUEh of this Increase
olds: 137 pe &5 aibutad to an Incraase In bilatel 1 ey~
1 slage cancar In one breast and CPM of the olher breast® Indead,
among freament for
Ipex 100,000 poyd cancer, e having CEM Increased mare than
fretond between 1963 and 2011 (Som 1.9t 11.2 pescert) e
During this 2002 thougn 2012, the
Incidence of oreast cancer overall remalned ataound 130
[per 100,000 women. "
1 Prwdrah A5 imrneni o
— [ —— Surgeny. S0 145 385

e et il survhenl :

%1 M, Mate-Baritis F, Misdbaton LP, Ajun B, Badioslan |, Batsais OV, o al
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'IHd.

el Cancer babhin, SEER Siai Fac Sheatn: Breast Carcar.
e vont caruet gonh etiects i bomaent bl Acrwmsant Juky 14, 2015

AHAG,

HCUpP

UTILIZATION PROJECT

STATISTICAL BRIEF #200

January 2016

Procedures to Treat Benign Uterine
Fibroids in Hospital Inpatient and Hospital-
imbulatory Surgery Settings, 2013
L Bamett, M5, Augiey J. Welss, PRD., Carod SIocks,

Cisudia A Steiner, MD., MPH, and Evan R Myers,
L

Agency for Healthaans
Fecsarch and Guailty o

A 50, a5 many as T0-50 percent of women wil
Tiorokds

Highiighta MTEN are asymplomatic. For offers, uteeine Nbokds
N 36 heavy hisaing, pain, and frequant
e 1 they e assocated Wi an IncTEased 1k of

90 per 100,000 acut women.
Thie rzt2 of |

and more 2, companed with White women, Black women
an trpied, #om 8.1 10 797 per fine fioroids at 3 younger age and have more severe
100,000 S0ull women, Whefeas .. langer slze, number, and growth rate) 878
e e of urilateral

remalned Wm.amayum
relalively siable a around 50 # WOmEn With mikl 5ymptams May choose
par 100,000 woman. imants such 35 pain relievers and hormonal gnugs.
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Anre HCUP Methods Reports oD

HEALTHCARE COST AND UTILIZATION PROJECT

Methodological information on the HCUP
databases and software tools

Home | Databases

HCUP Methods Series

Purchase
HCUP Data

Technical
Assistance

Data
Innovations

The HCUP Methods Series features a broad array of methodological information on the HCUP databases and software tools. Reports in the series are listed below by category. Reports are also
listed by year in chronological order.

Methodology Comparison Reports
* Calculating Costs * NIS

Diagnosis Present-on-Admission Indicators * KID
Estimating Trends (NIS and KID)

Observation Services
Population Denominator Data for Use with HCUP
Databases

Readmission and Revisit Analyses
Statistical Methods

.
.
* Expected Payer
.
.

Evaluations of Data
+ Emergency Department Data
+ State Ambulatory Surgery and Services
Databases

Observation Stays

HCUP Methods for NHQR and NHDR
* NHDR
+ NHOR

Calculating Costs

Report #2011-
04
Report #2008-
04
Report #2008~

03

Report #2007-
05

Return to top

Tools for More Accurate Inpatient Cost Estimates with HCUP Databases, 2009 (PDF file, 837 KB)

» Other (Patient Safety Variation, E Codes

Enhancing Administrative Data
+ Clinical Information
¢ Synthetic Person Mumbers (for linking across
settings and over time)

HCUP Tool Development
+ Clinical Classifications Software
+ Comorbidity Software
+ Utilization Flags

Calculate Cost Adjustment Factors by APR-DRG and CCS Using Selected States with Detailed Charge (PDF file, 122 KB)

The Cost of Ambulatory Surgery Visits, 2005 (PDF file, 187 KB)

The Cost of "Treat and Release” to Hospital Emergency Departments, 2003 (PDF file, 166 KB)
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i TELEEATIEN AT

Databases

UP Statistical Briefs

stistical Briefs are simple, descriptive reports on a

riety of specific health-care related issues. A full list is
ilable by topic and chronological order. The most recent

efs are:

¢ Mental and Substance Use Disorders Among
Hospitalized Teenagers, 2012

* Trends in Bilateral and Unilateral Mastectomias in
Hospital Inpatient and Ambulatory Settings, 2005-
2013

Tools &
Software

News &
Events

Purchase
HCUP Data

Favorites

HCUP Infographics

Infographics provide a visual representation of Statistical
Brief data. A full list is available. The most recent
infographic is:

¢ Neonatal and Maternal Hospital Stays Related to
Substance Use, 2006-2012 (PDF file, 257 KB)

Technical
Assistance

Data
Innovations

HCUP Projections

Projection reports use longitudinal HCUP data to project
national and regional estimates on health care priorities. A
full list is available. The most recent reports are:

s Acute Myocardial Infarction (AMI) and Acute Stroke
2004 to 2015 (PDF file, 3.2 MB)

* Clostridium Difficile Hospitalizations 2003-2015 (PDF
file, 1.9 MB)

UP Methods Series

thods Series reports, organized by topic and
-onological order, feature a broad array of
thodological information on the HCUP databases and
tware tools. The most recent reports are:

* Calculating National Inpatient Sample (NIS)
Wariances for Data Years 2012 and Later (PDF file,
565 KB)

& User Guide - An Examination of Expected Payer
Coding in HCUP Databases (PDF file, 5342 KB)
Supplements 1-3 (PDF file, 880 KB)

Information About Using HCUP Data

HCUP Nationwide Database Reports
These reports are specific to the design and content of the
HCUP natichwide databases.

+ National (Nationwide) Inpatient Sample (NIS)
+ Kids' Inpatient Database (KIDY)
+ Nationwide Emergency Department Sample (MEDS)

HCUP State Database Reports
These reports are specific to the design and content of the
HCUP state databases.

s State Inpatient Databases (SID)

s State Ambulatory Surgery and Services Databases
(SASD)

* State Emergency Department Databases (SEDD)

pical Reports
pical reports provide information about various priority
pulations.

* Approaches to using race-ethnicity data for reducing
disparities

s Utilization and spending for mental and substance
use disorders

Publications and Additional Topics

HCUP Publications

These links provide access to lists of publications,
resources, and descriptions of research activities that are
based on HCUP data, software products, and tools.

¢ Search for HCUP publications

» Research Spotlights on recent peer-reviewed journal
articles

+ Review comprehensive list of AHRQ publications

HCUP Archive
This archive features a broad array of information based o
HCUP databases and other related reports.

* The Value of Hospital Discharge Data {PDF file, 664
KB) (Posted May 2005)

HCUP Facts and Figures (2005-2009)

HCUP Highlights (2001-2003)

HCUP Fact Books (1997-2004)

HCUP National Statistics Archive (1992-1996)




New: Publications Searc
AHRRQ
Page on HCUP-US - CUP

® Simple or advanced search options
» Data Year
» Database, Tool, & Product
» Author
» Title
» State
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Using HCUP Tools in

Research

® Research Spotlights

- http://www.hcup-us.ahrg.gov/reports/spotlights.|sp

Bartlett, EK, Simmons, KD, Wachtel,
H, Roses, RE, Fraker, DL, Kelz, RR,
Jarakousis, GC. Therise In
metastasectomy across cancer
types over the past decade. Cancer.
2015 Marc 1;121(5):747-57.
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Aure Webinar Overview

S
HEALTHCARE COST AND UTILIZATION PROJECT

® Brief Database Review
® Tools & Software

® Supplemental Files

®* HCUPnNet Overview

®* HCUP Fast Stats

® Publications and Publication Search

® How to Access HCUP Resources

64



AnReHCUP User Support Web Site; | & p

HEALTHCARE COST AND UTILIZATION PROJECT

HCUP User Support (HCUP-US) Q

Bt fr Heare

Ressaan 270 Qusky (AKRQ)

Tois &

Find detailed information on
/ bome | Deabem | e | e | e
HCUP databases, tools, and | ' ==

Burchase

Techri Dats
HOUP Data Kasistence Invavations

What is HCUP? HCUP Webinar Series (3/3/15)
’ ! A Reajstraion i now open fo the September 16 and
ﬂﬂm The Heslthcars Cost and Utiization Preject (HCUR) inciudes the largest colsction of longituding| hospitel care data in the United States, e o e o e September To2n
e )
+ Onlne HCUD Ouerview Courss is an intractive course Ehat provides information about HOUP dats, softare todls, and issue of the HOUP sllens
et atrazo 1 s on me e oo products New HCUP Methods Series Reports (3/3/15)
{9 TV ST, SR, $04/6r Cussens, s + Ecequently Asked Quesfions Identifying Gbservation Services
St s o . e
HCUP Products Exninzlon ol the Codng ol asenicn-Adnsion
ey i
Learn about HCUP products including State and nationvide databases, software and online tocls, and reports, ooulation Denorminstor Dats (Vodated vith 2014
+ HCUP Datsbsses contain nformation on inpatient stays, emergency department visits, and ambulstory care New HCUP Fast Stats Tool (7/22/15)
+ HCUPnet i HOUP' fee, online query system that provides immediste access to healh staisics Stats provides easy accsss b the latest
. I & Softre provide complmentary toos and softare to use with HCUP and similar databases HOUP-based stafistics for health information topic.

' fSA HCUP Reports feature findings, publications, and technical reports on HCUP issues The fes Fast st topic i th Effectof Madicad
C C e S S n e D00V, HCUP Fast Stats provides easy access to the latest HCUB-based statistics for health information topics. Expansion on Hospitl Use.
HCUP Services ‘N;::E fst;.\ms added to the Research Spotlights

Utilize HCUP services bo purchase HCUP data, get answers to your HCUP-related questions, and learn hovi to use the HCUP databases.

HCUP Statistical Brief #193 and #194 (.

R HCUP dsta through the HCUP Caniral Distributor Neonatal and Maternal Hospital Gtavs Related to

+ HCUP Technical Assistance ansviers questions and provides support to HCUP users Substance Use, 2006-2012

+ HCUP Online Tutorial Series provides free tutorials on HCUP data and tools, inclucing training on techical methods for Trends in Observed Adule Inpatient Mortality for
conducting research vith HCUP date High-Volume Conditons, 2002-2012

+ HCUP Dats Use Agresment Training Tocl is a required tutorial for all purchasers and users of HCUP data that defines haw the
data can be used

® Find comprehensive list of v
CUP-related publications,

CUP Statistical Briefs, and 5 /iyww.hcup-us.ahrg.gov
atabase reports

Email HOUP and tell us abaut your ressarch:

® Access technical assistance
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Anre HCUP Technical Assistance
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Active Technical Assistance

® Responds to inquiries about
HCUP data, products, and tools

® Collects user feedback and
suggestions for improvement

E-mail: hcup@ahrg.gov
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4 Interactive Online HCUP £
AHRQ i o
Tutorials &Training Courses HCUP
®* HCUP QOverview e
® Load and Check HCUP Data

® Nationwide Readmissions Database

(NRD) W‘

®* HCUP Sample Designs
® Produce National HCUP Estimates _ FE 3
® Calculate Standard Errors = e o ‘
® Multi-Year Analysis

HCUP Calculating Standard Errors

Introduction  Standard Errors

7 o -
HCUP Using Multiple Years of Data { s £ o " {
menu [E] resources {[]
s timates from th
: select the props
Introduction conducting.




AR Join the HCUP Email List I1-CUP

®* HCUP Newsletter, published quarterly
» User Tech Tips
» Upcoming Events

®* New Data Releases
® New Reports

ﬁ U.S. Department of Health & Human Services About Us Careers Contact Us Espafiol FAQ @ Email Updates
-—'HR Agency for Healthcare Research and Quality Q
- \ Advancing Excellence in Health Care

E-mail Updates

To sign up for updates or to access your subscriber preferences, please enter your E-mail address.

*Email Address

Submit Cancel

https://subscriptions.ahrg.gov/accounts/USAHRO/subscriber/
new?topic Id=USAHRO 65 68
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AnRe Questions/Comments? [-CUP

Time for Questions = °
and/or Comments.

E-mail:
hcup@ahrg.qov
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